Introduction
The few articles about research ethical committees which have appeared in British journals in recent years have concentrated on the structure of the committees together with their methodology and workload (1, 2, 3) . The views of individual members of such committees, and other members of the medical profession, about the review process have not hitherto been studied. It was decided to incorporate into a recent study of the development of the Southampton ethical committee (4), a survey of the attitudes towards the ethical review process of members of some of the ethical committees in Wessex, and of a number of medical staff who had never been members of an ethical committee.
Method
In 1981 a questionnaire, and stamped addressed envelope, were sent to all present and retired members of the Southampton ethical committee. The question-
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Research ethics committees; attitudes; medical research; medical ethics. naire was also sent to an equal number of doctors who were employed in the Southampton and South West Hampshire Health District, but who had never been members of an ethical committee. These controls were matched for year of qualification, and specialty, with the members of the Southampton committee. The questionnaire was also sent to the members of four ethical committees, chosen at random, from the other nine health districts within the Wessex Regional Health Authority. The questionnaire contained questions about general attitudes towards ethical committees and their functions. Most of the questions required a Yes/No answer and were followed by space for a brief explanation. Another copy of the questionnaire and another stamped addressed envelope were sent, with a reminder, to all nonrespondents after a period of four weeks.
Survey findings
Of the 58 people who were invited to complete the questionnaire only two actively declined to take part: one was a control and the other, previously a member of the Southampton ethical committee, declined to take part in our study as he felt that ethical judgment should be a matter of individual concern rather than a committee problem. The respondents were divided into four groups and the percentage of replies received was: 100 per cent of the non-medical members; 89 Although the members of the Southampton committee were equally divided over the question of whether the review should be restricted to ethical con- Table  3 therefore do not always add up to the maximum possible. The general attitude ofthe non-medical respondents to their function on an ethical committee ( Question 10a) , it was pointed out that membership in some cases was automatic as part of another commitment such as chairmanship of another hospital committee or being a chosen representative of an outside body, such as a health authority or community health council. Other members had been invited to join ethical committees and indicated that they became members, 'because I was asked to!' One respondent said that the committee was 'necessary to protect the public' whereas one said that it was 'necessary to protect good research'.
The controls were asked if they would agree to join an ethical committee ( Table 2 , Question 10b). Seven of the 10 controls who completed the questionnaire said that on balance they would probably agree to join. Reasons varied from the feeling that it was a 'necessary but irksome' job 'that had to be done by someone' to the view that it was 'a very important committee'. Only one person stated that he would 'definitely refuse'.
Discussion
The basic question ofwhether or not there is a need for ethical committees still provokes widely differing responses from the medical profession. The fact that 42 per cent of the respondents felt there was a need for some 'training' before becoming a member ofan ethical committee indicates some lack of confidence in the subject of medical ethics, which is often felt to be a matter of individual conscience rather than a subject for open discussion. Such a situation can produce views which are very far apart. On the one hand, ethical committees can be viewed cynically as purely windowdressing exercises serving little or no useful function while providing a great deal ofextra work and irritation for all concerned. Research workers sometimes feel their work is so specialised that a broad-based committee cannot appreciate the finer details of their projects and only serves to hinder the progress ofmedical research. On the other hand, ethical committees can be viewed as very important committees serving to aid research workers, particularly the less experienced, in designing a worthwhile and ethical project for the benefit of both research workers and general population.
The replies to Question 3 regarding improvements to the review system indicate that most respondents felt the system could be improved although less than half advocated a system ofmonitoring research in progress. It is interesting to note that a greater proportion of the non-medical respondents were in favour of monitoring than the medical respondents, who perhaps more readily foresaw the problems connected with monitoring.
Although the terms ofreference of the Southampton committee state that the role of the committee is advisory, over half of the Southampton respondents felt their decisions should be treated as mandatory. Ifsome of the research community regard the decisions of the committees as purely advisory that would probably answer the question: 'Why are some projects not submitted?'. After all, why go to all the bother of submitting a protocol when you don't have to take any notice of the decision?
There was little difference in the various categories ofpeople suggested to form an ethical committee. Lawyers and clergymen had slightly more support from the Southampton committee and controls, whereas medical staff with no specific interest in research had more support from the other Wessex committees. Both of these slight differences could be explained by the relative availability of each category in either catchment area, as well as by respondents drawing on their knowledge of past membership. Most respondents seem to feel that membership of an ethical committee would be interesting although few are very enthusiastic. The ethical committees are still a relatively unknown quantity and it appears that in the 15 years or so since ethical review of research projects has been widely undertaken in Britain, little has been done to allow any problems to be brought into the open for discussion either by the medical profession as a whole, or by the general public, with the result that sometimes even research workers are unaware ofthe requirements of the ethical committee within their own health districts. Committees have been allowed to develop in vacuo so that it is perhaps only the actual members ofan ethical committee who know how to submit a project for consideration with the minimum amount of delay and irritation. Such a lack of information about the system is evidenced by the fact that although the Royal College of Physicians has had occasional meetings of some ethical committee chairmen, these seem to have involved relatively few committees at infrequent intervals. Certainly there is no record of the Southampton committee, which is one of the most active in England, ever having been invited. The reaction to this study has shown that the members of this committee would appreciate more contact with other ethical committees to discuss frequently encountered problems. It is likely that the members ofsmaller, more remote, committees would also benefit from such contact.
If it is accepted that ethical committees are here to stay, then it would be in everyone's interest to publicise their procedures and requirements to the profession to
